immunoglobulin is routinely given post partum to all Rh(D) negative mothers who have given birth to Rh(D) positive babies. This is considered adequate for most deliveries except when there has been a fetomaternal bleed of more than 4 ml. 2 Fetomaternal haemorrhage is usually assessed by the detection of cells containing fetal haemoglobin (F cells) in the motheres circulation using a modification of the acid elution technique.3 This technique is adequate for most cases. Some patients, however, may have autochthonously raised concentrations of haemoglobin F, which is often unevenly distributed, and some of these cells may stain heavily resulting in difficulties in distinguishing them from cells of fetal origin. Raised haemoglobin F concentrations may be seen in apparently normal adults of both Causcasian and Negro origin, although it is more commonly seen in Negroes, particularly in association with sickle cell disease and trait and in heterozygous 8 thalassaemia.4 5 We have found that patients with raised haemoglobin F concentrations cause considerable problems and concern when attempting to assess fetomaternal haemorrhage (see case history below), even when the recommendations laid down by the Association of Clinical Pathologists2 for such patients are followed. The technique described here eliminates these problems of assessing haemorrhage when the results of the acid elution method may be in doubt. 
